A group of 133 patients treated for bleeding peptic ulcer in our Department, is reviewed. 
INTRODUCTION
Hemorrhage is the most frequent and severe complication of peptic ulcer disease [3, 15, 16] .
Hemorrhage occurs in 25% patients with peptic ulcer at the age of over 50 years, and in 15-29% is the first sign of the disease [2, 6] .
Mortality in bleeding peptic ulcer is still significant and exceeds 10%, particularly in high risk patients [6, 15] .
Introduction of endoscopy constituted a great progress in diagnostic and therapeutic management of upper gastrointestinal bleeding. According to some authors, no significantly beneficial influence of urgent endoscopy on prognosis in patients with bleeding peptic ulcer can be proved [5] . Endoscopy is the only available method, allowing for accurate assessment of bleeding site and severity and for selection of further treatment [3, 7, 15] . In recent years, a variety of endoscopic [7, 8] : mono-and bipolar coagulation, laser photocoagulation, thermal coagulation (heater probe unit), and local obliteration.
It was proved that the time of the obliteration influences the effectiveness of treatment [7] . Early endoscopic obliteration allows to stop the hemorrhage in 90% cases and to cancel surgery [15, 18] . Obliteration was achieved by injecting the bleeding site with 20 ml 10,000 adrenaline solution in 40% glucose in 10-20 injections in or around the ulcer. In the cases when a vessel was identified within the ulcer, 2 ml 1% Ethoxysclerol was injected near the vessel. In the group of 62 (55+ 7) patients operated for peptic ulcer bleeding, systemic complications occurred in 7 patients (11.3%), and included: myocardial infarction (1 patient; urgent surgery), respiratory complications (6 patients; including 2 patients undergoing urgent surgery).
MATERIAL AND METHODS
We observed no complications directly related to the endoscopic obliteration. Mortality rate in patients treated with endoscopic obliteration for upper gastrointestinal bleeding was 2.25%, and in the surgical treatment group 4.84% (3 deaths in 62 patients: case of massive duodenal bleeding, case of extensive (70%) II and III burn, case of multi-organ failure).
DISCUSSION
Endoscopic treatment of bleeding peptic ulcer is currently the method of choice [15, 18] . It is regarded as cost-effective, technically facile, well tolerated and relatively safe [10, 15, 16, 18] . There are reports in the literature of the potential complications of this method: perforation, gastric/ duodenal wall necrosis, pancreatic necrosis, induction of new bleeding (not observed in our material), but these occur rather rarely [15, 18] . Effectiveness of bleeding management in our Department was 94.7%, which compares well to the data of other authors.
In our patients we observed active ulcer bleeding in 45.1% cases; in the remaining patients, stigmata of recent hemorrhage (SRH) were present. Only 11.7% patients of this group required urgent surgery. We observed no cases of recurrent bleeding after effective obliteration. Asaki et al. [1] reported the results of multi-center study performed We observed some cases of systemic complications (myocardial infarction, respiratory complications, mainly pneumonia). These concerned particularly the patients who had undergone urgent surgery. In our opinion, they were not directly associated with endoscopic procedures. Many authors [8, 14, 15, 18] report cardio-respiratory complications after endoscopy, which can be associated with hypoxia (impaired ventilation during endoscopy).
Overall mortality rate in the group of patients treated for peptic ulcer bleeding was 2.25%, and the one in the surgical treatment group was 4.48%. These are lower than reported in the literature (Woods et [3] .
We conclude that endoscopic obliteration is a highly effective method in the treatment of bleeding peptic ulcer. In significant number of patients this method allows to change indications for urgent surgery for elective ones. The presented diagnostic and therapeutic management decreases overall mortality and the number of complications associated with bleeding gastric or duodenal ulcers.
